2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED
Mar 28, 2002 8:00 am

1. Entity Namg ! .
coco's PE!;@CEJ |NC-K Yy 02-25-2002 90105 032 150.00
BEA T WEHILIEE
R R S vl
Principal Placs ot Business Mailing Address
763 DODECANESE BLVD.‘ 763 DODECANESE BLVD.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business a. Mailil‘lg Address ”Il"l” m I"I’ "l" "m ,,w ,"”"”, ,,”,l“" ml’ll"l 'I" ""
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numl Applied For
59378 156 NotAppicable | _
Zi - Zi . "
® Country a Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fea Required
__6. Name and Address of Current Reglstered Agent ™~~~ — "~ [ ~=<%= 2=~ 7 “Name ond Addrees of Naw Ragliotered Agent-_ .- — i)
LEONT T - e e - amem | Name - e e
' Street Address (P.O. Box Number is Not Acteplablg)
763 DODECANESE BLVD.
TARPON SPRINGS FL 34689
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signaiwre, lypod or printad nams of registered mgent £nd tile if apphcable. {NOTE: Raglstarad Agent iy required when ing) DATE
9. This corparation is eligible to satisty its intangible FILE NOW1l! FEE IS $150.00 '_Ei e . ~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10. T:;: 2::;3 g::;ig;ufl-'i::ncng E"Ségomlf:a:;?e
y;{See criteriaon back),., | * *Maks Chick Payablo to Department of State :
112 e Bl Ll OFFICERS ANDDIRECTORS ' = == = '* [ 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OPST 1 Delete e Ocae Cawion | 5
N /{LEONTARITIS, JULIA Have s
smeer aporess 1763 DODECANESE BLVD. STREET ADIRESS 3
crvsize -, [TARPON SPRINGS FL 34689 CITY-S1-2P .
e 1 0O peler e Dlchange [ Addition | €5
HAME NAME R
STREET ADDRESS STREES ADDAESS "
CITY-ST-2IP CITY-S7-2p
fmE L itrre = e [ Dol o LB n L e e et s s someiemenm s s ) Change — [ Addtion <[ — e e
NME . - e = PMMEL. ] e e - .
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CY-ST-2P
THLE O Deicte TnE ] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF cry-S1-2IP
TTE O pelets TLE (O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
LITY - ST-ZiP CITY-§T-2IP
TmE [ Deteta TnE O changs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. ! haraby centify that the information suppli yihiag does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or suppismeri b and, accurate and that my signature shall have the same legal effect as if made undegr oath; that | am an officer or director
of the corporalion or the receiver o isiea empowired to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 121t
changed, or on an atachmery-4 p efidress, with all other like empowered. /
SIGNATURE: aris X AN S/od ¢ 727-9%-3779
N / Dfo v Daytime Phone ¥




